Objective: Trying to explain the extent to which our students are able to identify, through dentition, a bite mark injury. Material and Methods: As many as 30 students in the Dental Faculty of Prof. Dr. Moestopo University were involved in this study to demonstrated their ability to identify traces left behind from the experimental bite mark of alginate impression. The data obtained will be tabulated to explain the subject's ability to identify the bite mark injury. Results: The data showed that the identification ability of seniorsemester students is lower than that of junior-semester students.
Introduction
Indonesia, which lies between the unions of three major tectonic plates, namely Eurasian, IndoAustralian and Mediterranean, along with demographic conditions consisting of various ethnicities with different cultural backgrounds and religions make it very unique. On the other hand, Indonesia is also known as a disaster supermarket because almost all kinds of disasters have occurred in this country, such as tsunamis, landslides, disease outbreaks, floods and volcanic eruptions, to the fall of aircraft involving many victims or mass casualties. In a disaster involving large numbers of victims, identification is an important aspect that must take time into account because the process of decomposition in the victim's body requires a reliable action to execute the identification process.
Teeth, also known as dental fingerprints, are one out of three components in primary identification that allows the victim to be identified quickly, so that it can returned immediately to the family where he belongs. As the strongest part of the human body, teeth can stand facing high explosion and are rarely damaged by such incidents.
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Consequently, teeth are likely to be found in mass fatality disaster, where the other means of identification are destroyed. Teeth arrangement in different oral cavities is unique in every person and each tooth has a set of unique characteristics that formed the important foundation of dental identification.
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Moreover, identification means determination of individuality of a person and dentist is one of many kind of experts who can make contributions towards solving identity. As we all know, primary identification in Forensic Odontology consists of three things that are fingerprints, DNA and dental medical records. It is in the dental medical record that there is a major role of dentist who can help or even possibly harm his patient who by chance becomes a victim in a disaster.
6,7
The victim of a disaster or a crime can be in the form of bite injury/bite mark. A bite mark is a mark resulted from teeth either alone or in the combination with other oral structures. 8 The bite lesions can be both found in victims and perpetrators as a result of self defence or victim resistance against the perpetrators.
9 So criminal may lie through his teeth although the teeth themselves cannot lie.
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Every bite mark accompanied by traces of anterior teeth as a result of a physical alteration caused by the contact of teeth.
12, 13 In this case, the process of identification through the teeth, both in the form of bite mark injury and dental data written in the dental medical record is a skill that should be owned by the dentist, especially in Indonesia, because it relates to the education they have received (dental anatomy) and their active participation as an expert needed. Besides, with proper analysis, a bite mark can prove the involvement of a particular person or persons in a particular crime.
11,13,14
A dental medical record is a written data on a patient card containing complete and accurate information about a patient's identity, diagnosis, disease course, medical treatment process, and dental medical action and documentation of result of examination which is also valid legal evidence figure 1.
15, 16 Dental data in a medical record is a dentist's responsibility to his patient; that is, as evidence of dental care that has been performed or given to the patient. If, for some reasons, the patient requires a medical record of this tooth in the future, then a copy of the medical record data can be given, while the original data must remain with the dentist for future reference.
The time limit for this medical records storage, according to the Regulation of the Minister of Health of the Republic of Indonesia, shall be the maximum of five years and the dental medical records shall be retained for at least 25 years. 15 Thus, a medical record can help the patient who owned the data in it when it contains complete information about the dental health of the patient that involves the role of the dentist providing the dental care or dental treatment. Therefore, the data in the medical record should always be updated according to the most recent type of dental health care the patient receives.
In this study, the identification ability of student in the Faculty of Dentistry, Prof. Dr. Moestopo University was tested to determine the extent to which the absorption of science Dental Anatomy that has been obtained can be applied in relation to the process of identifying bite marks.
Material and Methods
A total of 30 students from the Dental degree program, which is divided into two groups based on the level of semester. The junior group from the second semester consisted of fifteen students and the senior group from the seventh semester also with fifteen students were included in this study. All subjects in this study had an A grade for Dental Anatomy as per the inclusion criteria. In Indonesia, a title of dentist is awarded to students who have completed academic and clinical/profession programs.
The identification of a bite mark is done by comparing antemortem data and post mortem data. The antemortem data is data from someone made during his lifetime. The recording of antemortem data can be done simply, visually including clothing, jewelleryor scientifically covering fingerprint, medical, serological and also odontologic data/dental conditions in the medical record (odontogram).
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Post mortem data is data from someone made after death (victim's data). Post mortem data recording can be done visually, through photographs or dental impression of double impression or alginate material that have been made into models with gypsum materials.
Alginate impression material is an irreversible impression material that has some good properties, and hence, widely used in the world of dentistry. Some of these properties include ease of manipulation, cheap cost, do not require special equipment, and are quite acceptable for the patient.
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Specifically for this research, some properties needed in alginate impression materials are the quality of flexibility which makes it easy to remove without tearing when released in hardened conditions but is still flexible. Furthermore, as the detail quality and hardening/setting time is good enough, not toxic and not irritating, as well as being quite cheap in terms of price, making this alginate the impression material used in this study.
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The antemortem data in this study was obtained from 10 students attending the professional program in our dental education. Dental education in Indonesia consist of academic program and professional program, this two programs must be completed before they are registered as dentist and allowed to practice as a dentist professionally. In each of these students, data was created in the form of intraoral and profiles photographs figure 2, as well as the model of the teeth and the data of the incisor's area resulting from the tracing on the modelling wax or transparent paper figure 3. To obtain post-mortem data, each of the same students was required to make an experimental bite mark figure 4A and 4B. By using alginate impression material and dental gypsum, the bite mark was then made into a working model figure 5. The next step to be taken is making a tracing of the bite mark on the working model with a transparent acetate paper to get a post-mortem data figure 6. Most of the comparative methods performed in the bite marks analysis are done by first making overlays. In this case, the overlay can be made from the working model. In producing this overlay, hand tracing is one of several methods that can be used to generate overlays.
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After obtaining antemortem and post-mortem data, the 10 pairs of data were randomly arranged or prepared for identification by 30 research subjects. The identification process done by the research subjects was to match the antemortem and ORIGINAL RESEARCH post-mortem data within 30 minutes in phase 1 and repeated for a longer period of time, 60 minutes in phase 2 figure 7.
Results
In the first phase of the identification/matching process, the time given to the research subjects to complete the task is 30 minutes and the results obtained can be seen in table 1 and table 2 . Furthermore, the subjects were given a 30 minute break before entering the second phase of identification process. In the second phase of identification, the time given to complete the task is 60 minutes and the results obtained can be seen in table 3 and table 4 . Table 1 shows that junior students can identify very well, as most of the cases can be correctly identified. Only two subjects in this group gave the lowest result, identifying true for only half of the cases. Different things are shown by a group of senior students. In this group, the correctly identified data are generally less than half of the cases. Table 2 even shows two research subjects which yielded only one true identification and one subject that produced the highest correct number of identifications in this group, which is only four and still less than half the number of cases. In this senior group, most are less successful in identifying true against the ten (10) prepared cases.
In the second phase of identification process, with a longer time span of 60 minutes, both groups of subjects showed an increase in the number of cases identified correctly.
The results obtained at phase two can be seen in table 3 and table 4 below. The number of cases identified correctly showed an increase in both groups, but the junior group still showed higher identification ability compared to the senior group.
The identification process in phase two with longer time (60 minutes) gives better results to the junior group. Three research subjects successfully identified 10 cases correctly and more than half of the research subjects, eight people who quite successfully identified the case correctly and had only one error/mismatch. Overall, the research subjects in the junior group showed encouraging results because in addition to showing an increase in the number of cases identified correctly, to all members in this group, none resulted in correct identification of less than half the number of cases. An illustration of the increase in the number of correctly identified cases is also true in the group of senior research subjects in the second phase that had a longer duration of 60 minutes table 4. However, the results shown are still less satisfactory, as only two research subjects successfully identified more than half of their cases (six) and another two research subjects identified half of their cases (five). Despite the improvements in this group of senior research subjects, the results shown in table 4 show that most (eleven) of the subjects in this group were less successful in correctly identifying the prepared cases. The value obtained is even less than half the number of cases. Extending the working time has not been fully able to assist the identification ability of the subjects in this group.
Discussion
In forensic dentistry, dental identification come up in two different methods. The first one is a method called comparative identification. This method is used to establish, in a high degree of certainty, that the remains found in victims and a person recorded in antemortem data, including the dental records are the same individual. The second one is for cases where the antemortem data is not available while the identification team has no clues to the possible identity. In such a case, the forensic dentist completes the post-mortem data in order to identify characteristics of the individual likely to narrow the search for the antemortem materials. The primary concept in forensic dental identification is to compare post-mortem dental remains with antemortem records, including dental records, study or Figure 1 Example of medical record data to be made by the dentist as his responsibility to the patient working models, and all kinds of radiographs made during his life (before death) to confirm identity.
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An identification process that involves the process of comparing antemortem data and postmortem bite mark data can be done by several methods, one of which is used quite often in comparing the post-mortem data with, antemortem data which are dental model tracing results, using acetate transparent paper to show the outline of the incisor area of six upper and lower anterior teeth.
7,26, 27 In this study, the prepared cases as post-mortem data was an experimental bite mark and the research subjects were asked to identify or process matching data with antemortem data that had also been prepared. The time given to the research subjects to complete the task is 30 minutes (phase one) and 60 minutes (phase two) with a 30 minute pause time.
Clearly indicate that achievement of senior level in the education process is not followed by mastery of material that has been obtained, especially for related subjects such as dental anatomy that has 
Figure 6
Post-mortem data of bite mark was traced on acetate paper prior to being photographed with no. 2 of ABFO ruler
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been given in the first semester. The opposite is actually seen in the junior level group. In this group, the mastery of related materials was followed by satisfactory success in completing matching tasks in this study. The success rate is seen to be consistent in the two-time span of matching implementation. The added time given in the second phase proved to be quite useful in completing the identification process in the junior group rather than the senior group, which was seen in the increasing number of correct identified cases. Therefore, it was assumed that time is not a major problem in the success of this identification process. The problem that exists in the researcher's view is that the ability to retain or store the material that has been taught is much more important in this regard. An understanding based on a proper understanding of a thing will not disappear easily, so it should happen to a group of senior students. Related to this, it is also clear that achieving a higher (semester) level does not guarantee a better understanding of the material at the previous level. It is possible that the success of passing the exam phase to enter the higher level/semester is passed by the minimum quality required or even accidentally. The facts obtained in this study, need to be treated wisely and in the view of researcher, some things need to be considered by the parties related to the world of dental education, namely the determination of the passing grade especially for the basic courses that are needed in the future. Looking for the right pattern in conducting exams that are able to demonstrate the correct level of mastery of the material, not by memorizing, but by reasoning because of a good understanding of something, so the examination can actually sort out those who are really competent from the less or incompetent. The examination should cover not just theory but practice which is more objective in scoring their understanding about the subject. This becomes important when we recognize that good mastery or understanding, especially in dental anatomy, is not only important for identification in the field of forensic odontology, but also in other dental fields, such as conservation and rehabilitation that require it for success in contour restoration of anatomy of a tooth for aesthetic reasons, function, and also health. Therefore, it is necessary to get the attention or consideration of those who are involved in education or the curriculum team in education in this field to obtain better quality results. If it says that learning involves a process of repetition, it is necessary to think of a way to always present a material in a higher level in the learning process. In this way, it is expected that the material can be embedded in more depth and better understood by the students in the education process.
One thing that is both comforting and perhaps promising about the findings or results of this study in relation to the important role of dentists in the process of dental identification is that the subjects in the sample of this research data have good dentition or have almost no fillings and various dental care characteristics, such as restoration, tooth malposition, crown and bridge etc. While in the process of identification based on comparative methods, conditions with variations in more complex characteristics will be more advantageous because it has a uniqueness that will ultimately facilitate the process of comparison and hence also identification. Thus, results
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Research subjects work on randomly arranged antemortem and post-mortem data for identification or matching process. that are less encouraging in this study may also be influenced by the lack of unique characteristics of various dental treatments as well as the malposition of teeth present in the antemortem data. Another factor that may have an effect on this less encouraging research results is due to the inadequacy of the bite trace model being reproduced. In these experimental bite marks, the anterior teeth pressure traces caused by the application of direct pressure from the incisal edges of subject's anterior teeth are less realistic and quickly fade during the impression making process to get the working model. This is because, in experimental bite marks, the subjects do so not for the purpose of inflicting injuries, but only the traces of teeth without having to cause injury/open wounds. 
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Conclusion
The results obtained show that the level of ability or mastery of a material, especially dental anatomy is not aligned with the level of semester that has been taken by students in the Faculty of Dentistry Prof. Dr. Moestopo University as evidenced in the group of students who were subjects in this study. The junior group of students proved more successful in identifying correctly than the senior group of students so that it can be said that the identification ability is not in line with the level of semester that students have passed, but with the level or quality of understanding that the student has successfully in his education process. The results of this study also indicate that to be able to participate in the process of identification through the teeth, real training, and continuous work experience is required in analyzing a bite mark. 
